2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000000739

1. Entity Narne

RED RABBIT ENTERPRISES, L.L.C.

Principal Placé of Business

9325 PFLUMM
LENEXA KS 66215-3347

Malling Address

9325 PFLUMM
LENEXA KS 66215-3347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90033 010 ****50.00

oo72108

JUAN

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 74_2813215 Applied For
Not Applicable
Zi C Zi Count Additi
P ountry P quniry 5. Certificate of Status Desired a ?i'geoqﬂggé“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) oo Name ~~ ~ T i ) - i i

RUPPERT, WILLIAM

3560 GULF OF MEXICO DR Street Address (P.O. Box Number is Not Acceptable)

UNIT #323

LONGBOAT KEY FL 34228

City .

FL Zip Code

8. The above namea entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of registared agent and tile if applicable. {NOTE: Registerad Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —

TE MGR O pelete TILE O Ghange - [ Addiion | &

NAME RUPPERT, WILLIAM NAME =

STREET A0RRESS | 380 GULF OF MEXICO DR UNIT #323 STREET ADDRESS 2

CITY-ST-21P LONGBOAT KEY FL 34228 oITY-ST-2IP g
(W]

TITLE [ Defete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delste TITLE - oo .. Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-2IP

TITLE ] Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

mLE 3 elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-§T-7iP

TITLE 1 Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that fihe infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

eAan Xt o epy. [ avoon F14-03

SIGNATURE:

PYB-¥92 /80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #



